m rm vmrm states patent and trademark office 


Serial Number 


Confirmation Number: 8993 


Title: A. Tape Drive He ad 


Attorney Docket Number: 6568/54040US2 


ISSUE FEE TRANSMITTAL LETTER 


Comnuss nc foi Patent 
Mail Stop Issue Fee 
P.O. Box 1450 
Alexandria, VA 22313 - 1450 

Dear Sir: 

Enclosed are the following: 

1 . x Issue Fee Transmittal (PTOL-85B). 

2. A check in the amount of $ is enclosed. 

3. x Credi card authoriza on in the amount of $ 1700 paid vi l v & 7 eb 

4. A ve iiiecl - ; tcmcn claiming small entity status is enclosed, since this application 

has now been assigned. 

5. _______ An amendment under 3? ChR 1.312. 


Sep^cmbei 15 MIL 


Dale 


Mark James Spolyar 
Attorney for Applicants) 
Reg, No. 42164 


Mark James Spolyar 

2200 Cesar Chavez Street, Suhe 8 

San Francisco. CA 94124 

415-826-7966 
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J b. Applicant :s no longer claiming StvbYLi. 
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